2o THE DIVISION OF HEALTH Of MISSOURL 30325
Al FILED SEP 9 1957 STANDARD CERTIFICATE OF DEATH State File Now
BIRTH WO.____ . ________ REG. DIST. NO. _3_L’)_ PRIMARY REG. DIST. MO. i({_d_. Repistrar’s No. &/ji bt
I. PLACE OF DEATH . . 2. USUAL RESIDENCE (Whers Jdeconsed lived. 1If inatitation: residence before '
« 8. COUNTY St . Louis 8. STATE yps o coupd b, COUNTY St Louis‘dm fon).
b. CITY 11f outeide corpurste limity, writs RURAL and give c. LENGTH OF c. CITY d. In Residence within Hmits of
OR nabip}] STAY (in whis placel OR ) corporsted townt
Town  Kirkwood T e mo,||__TOWN Kirkwood L/ 03|, “SH—=e
d. FULL NAME OF (If net ia hoapital or Inativution, give streot address or locatlon) e STREET (1! rurul, give location}
HOSPITAL © ADDRESS
WSTITUTION Ozaric reing Hore Ozark Nursi
3. 6“5‘%:‘255%% a. (First) b. (Middlr) : ¢, {Last) 4. DSI'E {(Month) (Day) (Year)
{Typeor Print) 53] as ard Pattan DEATH Avg_ 2L 10607
5. SEX 6. COLOR OR RACE | 7. MARF{II!EEB E:EVEEC'ESR(EIE% 8. DATE OF BIRTH 9, lf_?s tin;:;;n J—'ﬁ:‘ an? r URDER 4 WA
i on aye o Min.
Male White dSued o March 9, 1874 é? | ™ |
108, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_[N- j 15. BIRTHPLACE X
:oudnrh;mmto!'nzuun(!(:::‘innﬂ rn-l:r:) - DUSTRY " {City aad Stats or Foreiga Cnnl.ryi / |2£bn%§?FmAT
Paer hanger Retired Clinton, Ind. BA
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE .
' Samuel Patton ! Rachel Ave Lvdia Patton
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SEcurl'ng 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y on, 86, ¢or ynknown} | {If yee, =k r or dptes of servics) .
35 NOHE 49L-01-7230 | Mrs. Barl Geantkbl, 9 30Lvl_ua Rd. St. Loui

18. CAUSE OF DEATH MEDIC CERTIFICATIO lgggﬁgwm
 Rater only onecoussper { 1. DISEASE OR CONDITION M 77
Jine for (), (b, gnd (& | D'RECTLY LEADING TO DEATH® ) ey [

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid condilions, if any, gising OUE TO (b)
ar heart fallure, asthenda, | rise {0 the above cause (a) stn!!no

e, It means the dis. | ihe underlying cause last. %z
ease, injury, or complica- _DUE TO (o) e

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

tion which eaused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol a l M__
| _related to Lhe dizease or condition cousing death, "
19a. DATE OF OP'F{ROAN- 19t. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? &=
- 4/260 | wO w@®
214, ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.g..inorabout | 2Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offos bidg., e30.)
HOMICIDE
2id. TIME (Mozth) (Duy) (Yew) (Hou) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy o |Mmerr) noras
\ B A
2. [ hereby cerlif I atlended t}e deceased from IBJ_Z lo . IBJ_Z, that I last saw the deceased
alive on , 1934 7, apd thot death occurred{ft iﬂg.m , Jrom the causfh and on thy date slated above.
2. SIGHNATU, i (Dregreo or titls) ORESS SO G L Avtnrsdt s Y| 2. DATE SIGNED
A . L ra. | |9-26-01
%_1.3 BUEMIS‘}.. CREMA. | 24b. DATEY 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) (State)
(Bpecity) .
M el ™ | 8/27/57 St. Peters Cemstery St. Louis County, Missouri
DATE REC'D BY LOCAL | REGISTRA 25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS
ﬂ ,) 57:25@ L. H., Boop,Inc. 131 W,Argorne Kirkwood s Mo

Staterneat on Reverse Side) \




|
DY M, OF By ittt aeas , Student Embalmer No....-......
working under my personal supervision.. /
LT Lo % S Signed...é@;«“‘ﬂ....

Signeture of Student Embalmer

Licensed Embalmer No..%j.. Az

P. O. Address..jl(u’.édm‘
' /

Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in‘his OWN HANDWRITING. (Fz
to ‘comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.




